
Wa.shington Mefropolitan Area Transit Commission
20i5 Carrier Annual Report Form

end t am n y g s ct. s a e ef ‘mp g h a

1, CARRIER INFORMATION:

WVATC No Name of Carrier as shown on cerbfica e of author)

5799 VALLEY ViEw DR ALEXANDRIA VA 22313
Street Address of Principal Place of usness ASuite Oty State Zip

Ma I ng Add ess f dffe ent frorr St eat ad ess) Ap Suite ty State Zp
7O39229585 7O3-994773O 86684S-6628 farfax! mousine@rnsn,com

9’elephone Other Telepnone Fax Emau

2. OTHER PASSENGER CARRIER AUTHORITY uf applicanie, hat carTer permit number):

‘1820170

US 0 No, D No. V rginia DMV passe iger car er arland PSC No

3. CARRIER CONTACT PERSON nt malI ng adcress to whom we shojd a cc: i-au es).

7339229585 7O39947733 866-8486628 fairfaxi mous:ne;msnccm

4. REGISTERED AGEr$ NSDE rHE ME0POLITAN DISTRICT FOP SERViCE OF PROC 5SF

:c

f, Si:

of Regsteec Ae:t for .Srs of Prces



5. CHANGES: escrioe ny nger corscaahor or other cha ge n a ag cot o ‘rsh c itro oorm of ganzdbo h oc red fo the ro ous e a u epor was filed o r apLabe.fte be carriors ce’tf:cate auhcr:y as ssed. no Jtanges are enteren below. toe corner coronasthat no such changes have oocurea.

6 *UST OF REVENUE VEHICLES USED N WMATC OPERAflONS’ 1) l:t your vehcles oeicv or (2j
‘ crmp a vnhir,c no naoes jfth rr f :n h. r 4 j ‘‘-emust e optmn 2. rcluoe all equrec nrormatior

W eec’i ir
cct No *M dc chick Vi * cene Pta State Scati Lift oMakeiapi.ci* Year 17 digits) Number Registered Capacity Ramp

YesiNo

2001 IN R 1HVBEBM0iH376338 51929P VA 32 1 0

1999 ‘JA4hOOL YE2TC62B7X2043681 i59883 VA 55 NO— — — —

—— 4 — -

1999 VANHOOL YE2TC6B9X2OL3 96 P*59884 VA 55

—
—

7 *CER’lNCflO

o ii a. a

GAC

N J22 5


